otic, has been effective and well tolerated in adults with infections due to susceptible bacteria (3) (4) (5) . Its antimicrobial spectrum of activity, which includes gram-positive cocci and Haemophilus influenzae, makes it a potentially useful drug for the parenteral treatment of serious infections in children, which are most often due to these organisms (2) By using the criteria of disk zone size -18 mm and miniimum inhibitory concentration s 16 yg/ml, all of the organisms recovered were susceptible to cefoxitin by the disk diffusion or broth dilution method or both. An additional six clinical isolates of H. influenzae were tested, and all were susceptible to 1.6 ,ug/ml or less. All but one of the Haemophilus strains were susceptible to ampicillin. The minimum inhibitory concentrations for the 17 orgaisms available for study are shown in Table 2 .
DISCUSSION
In this open study of cefoxitin in pediatric patients, the diagnosis was bacteriologically confirmed regularly in all categories except cellulitis.
In this group, we assume that the responsible pathogens in the culture-negative patients were similar to those in the culture-positive children but that the insensitivity of the skin aspiration The major advantage of cefoxitin over conventional empiric double-or triple-antibiotic therapy in situations where staphylococci and ampicillin-resistant Haemophilus strains are both likely pathogens would seem to be the convenience of single-drug therapy and the possible avoidance of toxicity and drug interactions associated with other presently available agents such as penicillinase-resistant penicillin and chloramphenicol.
